Introduction
Pelvic organ prolapse (POP) is the most common, causing of hysterectomy among the postmenopausal women who have suffered from genitourinary syndrome of menopause. 1 Current treatment for prolapse consists of surgery, conservative management or "watchful waiting" . Mechanical interventions (such as pessaries) and lifestyle interventions (such as weight loss and avoiding placing strain on the pelvic floor) are both conservative management options. In addition, pelvic floor muscle training aims to improve structural support for pelvic organs through effective exercise of the pelvic floor muscles. 2 And Acacia nilotica which is a plant contain tannins and steroids is reported to be effective in decreasing the pelvic prolapse, and improving the quality of life. 3 Approximately 11% of women undergo surgery for POP or urinary incontinence during their lifetime. 4 One of the most common complications of this surgery is postoperative urinary retention (POUR), with an overall rate ranging from 2.5% to 43% depending on the definition used.
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Eun-Joo Son 1 Other studies used the duration of postoperative urethral catheterization as a marker of the presence and severity of urinary retention. The existing evidence is not enough to demonstrate the superiority of any of the definitions.
Early identification and treatment of POUR can prevent further morbidity. However, unknown prolonged bladder distension may result in urinary tract infection (UTI), detrusor dysfunction, and even damage to the surgical repair. 9 The purpose of this study was to investigate the incidence of POUR and identify the risk factors of this complication in women who had undergone vaginal prolapse surgery.
Materials and Methods
This study included all the women who underwent transvaginal uterosacral suspension surgery for symptomatic POP by 1 operator between January 2013 and December 2015.
Their electronic medical records were reviewed retrospectively after obtaining Institutional Review Board approval.
We obtained data of baseline demographics, preopera- The anatomical factors and surgical properties associated with POP are shown in Table 2 . The preoperative prolapse stage was similar between 2 groups. Table 3 presents the comparison of the preoperative UDS between the 2 groups. Post-void residual (PVR) urine volume measured using uroflowmetry was greater in the acute urinary retention group than in the comparison group (74.5 ± 96.7 mL vs. 38.8 ± 56.8 mL; P = 0.118). However, no statistically significant difference in peak or average flow rate was found between 2 groups. In the PFS, the average flow rate was significantly lower in the acute urinary retention group (7.4 ± 4.4 mL/s vs. 9.6 ± 4.4 mL/s; P = 0.047).
Furthermore, PVR was greater in the acute urinary retention group than in the non-retention group (180.1 ± 173.1 mL vs. 49.3 ± 78.4 mL; P = 0.001). No statistically significant difference in the proportion of patients who underwent anti-incontinence surgery was found between the 2 groups.
The comparison of preoperative voiding function defined in the UDS is shown in Table 4 . PVR ＞30% of the total bladder capacity (TBC) in PFS was more prevalent in the acute urinary retention group (50.0%) than in the comparison group (10.5%; P = 0.001). The other parameters including PVR ＞30% of the void volume on uroflowmetry did not show any statistically significant differences between the 2 groups. Table 5 shows the results of the multivariate logistic regression analysis for predicting the parameters of acute POUR. PVR ＞30% of the TBC in PFS was identified as a significant predictor of acute POUR after vaginal reconstructive surgery (odds ratio, 15.4; 95% confidence interval, 2.5-90.9; P = 0.003). The data is presented as mean ± standard deviation or n (%) BMI: body mass index The data is presented as mean ± standard deviation POP-Q: pelvic organ prolapse quantification The data is presented as mean ± standard deviation or n (%) PVR: post-void residual
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Discussion
This retrospective study aimed to demonstrate the incidence of acute POUR after surgery for POP and to identify risk factors associated with this complication. Acute urinary retention was found in 24% of the subjects, and PVR ＞30% of the TBC in PFS was the significant factor that predicted increased risk of POUR.
The incidence of POUR in this study was consistent with those reported in the literature. Hakvoort et al. 7 identified a POUR rate of 29% after vaginal POP repair where retention was defined as a PVR volume of ＞200 mL. Steinberg et al. The data is presented as n (%) PVR: post-void residual, TBC: total bladder capacity, PFS: pressure-flow study In this study, the cutoff peak, and average flow rates, and PdetQmax for predicting POUR were determined by using the Liverpool nomogram and Blavias-Groutz BOO nomogram. In addition, the abnormal PVR that predicts POUR was determined in different clinical settings after uroflowmetry and pressure flow study. All these urodynamic parameters failed to predict POUR after transvaginal uterosacral suspension surgery. Only PVR of more than 30% of the TBC after PFS was revealed as a significant risk factor for predicting acute POUR after transvaginal uterosacral suspension surgery. PVR in PFS after reduction of prolapse with gauze packing could reflect a similar condition as that in postoperative voiding.
The strength of our study was that we incorporated voiding parameters of UDS and clinical factors to identify the predictors of acute POUR after uterosacral suspension surgery. However, our study also had a number of limitations.
As a result of the small number of patients, we could not exclude that a lack of statistical power may have impaired our results. In addition, we had no information about longterm voiding function after transvaginal uterosacral suspension surgery.
Our study revealed PVR after PFS with reduced prolapse with gauze packing was a strong predictor of acute POUR.
The women with ＞30% of residual urine volume of TBC in the UDS should be counseled about acute POUR before vaginal prolapse surgery. In addition, this finding of our study can be applied to the clinical management of postoperative urethral catheterization after vaginal prolapse surgery. Further systemic approach for poor voiders who undergo vaginal prolapse surgery is needed.
